MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLEC HEALTH AND W’EI3

Registration: Bistiict No, -__ ___J’nmary Reg:a!nhon District No. _-3’ q_______muﬂ'ar'l Neo. ____l

DO NOT WRITE
ON THIS STUB AMENDED 1T

;ﬁ Ils- STATE FILE NUMBER

-

=T ne 0 106
1. PLACE OF DEA*E\ AR UJ - 2, USUAL RESIDENCE (\xhure decemd tived.- If insfitution: Residence before

a. COUNTY bal ln e P ) a. STATE I\Tl ss ou I‘i COUNTY Sa 1 i ne admluio:!_)
b. c&v [} oumde corporate limits, give TOWNSHIP only) -Length of stay in 1b < CI‘IY Inside Limits

oW igrshall - 13 days TowN HMigmi . Yer No [

‘c. FULL NAME OF (If NOT in haspiral, give.location) ' Inside .Limits d. STREET - {If cutside, éim lacation) Reside on Farm
HOSPITAL OR ADDRESS o

INsTTioN Fitzgibbon -Hospital. [Yef MO . Streets not numbered'™ D Ni
3. NAME OF DECEASED First “Miadis Tt~ 4 DAIE Month Bay Yeor
(yee écprin  DORATHY ADA VAN VICKLE | ofam -8 11 1963
5. .SEX & COLOR: OR: RACE 7. ernadn Never Marrled O |8 patE OF BIRTH ¥. AGE (last birthday) | IF-UNDER-1. YEAR 1F-UNDER 24 HR

E : - H -, Month: D Hot T Min T
Female [ Whi te Widdwad .[] Divercéd’ [ag 4-19-190¢ 6% nths ays |  Hours r “Min
16s. USUAL GCCUPATION (Give Xind of wark done [ 106, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stefe or country) | 12, CITIZEN OF WHAT COUNTRY

durin . working J + ‘retired) .. . e a .
9 g kg it gven e Home Correctionville, Tdwa

- ZLVS, 300
Rev. 4/ 59

DATE AMENDED

. us
13!.'=FATHER‘S.NAME 13b. MOTHER'S MAIDEN NAME - “14. NAME OF F USBA!}{D OR-W1FE

Mm,___m_pm% . Charleg VanVickle
© 15, WAS DECEASED EVER [N U.S. ARMED FORCESY 1&. SOCIAL SECURITY NO. 7. INFORMANT. Address -

{Yes, ne, ﬁ,uﬁkhwn) [1f:yas, gie .war orf datés. q MI‘ . Charles Vanvj. Ckle ‘ Hi ami ’}-'IO .

18. CAUSE OF DEATH (Enter oniy one cause T E ST e - INTERVAL BETWEEN
. PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE {a) ' 4 1 (A . g //ﬂ J/Z-2 i Cﬁ‘/"k /0 0-"01'4-

{ONSET AND DEATH

.

DOCUMENT

‘Conditions, if any, DUE.TO ()
_which gave riss fo
ahove cause (a),
stating - the under-
lying cause lait. DUE TQ .{c}

PART ). OTHER SIGNJFICANT CONDITIONS CONTI!IBUT!NG TO DEATH but not related 1o the terminel PART iN. If deceassd was female  was
’ disesse condition givenin PART ) (a) there a pregnancy in lsst 90 days.

]D Yes ] O No | O Unknown

19. "WAS AUTOPSY 26!!. ACCIDENT SUICIDE H_OMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter r;;fura of injury in PART:] or PART ll-of item 18.)
PERFORMED? N =} o 0 . :
YES.(] NOLJ . -

20c-TIME OF Hou Month, Dsy, Year
INJURY a.m. .
p-m. .

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICA:I. CERTIFICATION

| 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g,, in or about-home, | 208, CiTy, TOWN, OR LOCATION {COUNTY STATE
WHILE AT WORK [J * farm, fectory.: street, office’bldg.; étc.) - N
NOT WHILE:AT: WORK D

her ¥ R
2L 0 ammded the decened from_&_a_g h_é__#l_and last saw lee °ﬂ—,LlL$J7

m oen 1he data: stated abuve, and-to-the: besr of my: knuwiedne, from ‘the causes stated.
P / DATE SIGNED

. or tgllq) .o 22b ADDRESS . f
/ Yen ﬂ@ ' Marshall . Miesouri ~(L-42
b BATE - NAME OF CEMETERY OR CREMATORY. - 5ad. LOCATION (City, town, .or county] {State),

8-14-1963 | Miami Cemetery Miami, Hisgsouri

24. FUNERAL .D!RECTOR © ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTR.A ‘S §N URE
_Jack W Reser Marshalle, Vo. ﬂ - Ve La"h QM& m

(Licensed Embaimer‘s. Statement on'Reversa Side)

USE. BLACK' INK
v OR
TYPEWRITER RIBBON

Death /j)ccurred at.

SHOULD READ

M AL (Spacd"y)

BY AFFIDAVIT OF

ITEM, NO.




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimegi by.me,

or by __ A : ‘ . : Student Embalmer No.__.

-working under my personal supervision.

Student.
Signature of Student Embalmer

Licensed Eiﬂnbalmer No..37/ ¢ 5

P. O. Addres :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hts OWN HANDWRITING. (Failure fo comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his: OWN handwrmng.

If this body is not"embalmed, fact'should be so stated above.




